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NURSING NOTES. 


THE QUEEN’S SURPRISE VISIT. 

On Thursday last week the Queen paid a 
urprise visit to the Royal College of St. Katharine, 
the headquarters ot the baby clinic in Poplar, of 

ich she is patron. The College is said to be 
he oldest of its kind in Great Britain, having been 
founded by Matilda, wife of King Stephen, in the 
twelfth century, and to have been used as a 
hunting box by Henry VIII. The Queen walked 
rom the College to the clinic and received a very 

arm welcome from mothers who were waiting 
dutside with their babies. Her Majesty’s progress 

as slow because she stopped very often to talk 
t0 a proud mother and her baby. In the clinic 
30 babies were being treated. The Queen enquired 
What was the matter with them and, where the 
mother was present, gave her a little advice from 
her own experience. In the sunlight treatment 
foom the Queen put on glasses and inspected the 
mall patients. 


DISTRICT NURSING COUNCIL. 

At the annual meeting of the Council held last 
Week Mr. Michael A. Green mentioned the question 
ut pensions for nurses. He said that in regard 
to that matter they seemed, after many years of 
Weary waiting, to have at last got a miove on—a 
Move which he hoped would result in something 
beneficial to the nurses. He referred to the 








scheme of pensions for hospital officers and nurses, 
which had been the outcome of conferences held 
under the auspices of the King’s Fund. That 
scheme proposed to deal not only with nurses 
who were in hospital, but with nurses who left 
hospital to engage in any branch of the nursing 
profession, and he understood that a special 
committee would sit to deal with that class of 
nurse. He hoped something advantageous would 
result from those deliberations. Meanwhile, the 
Q.V.J.1., in its anxiety to assist those of its nurses 
who had served many years, had also formulated 
a scheme which, however, he did not think was 
as comprehensive as it might be. It did not 
affect societies that were not affiliated to the 
Q.V.J.I. He understood that at the age of 55 
nurses who had completed 21 years’ service would | 
be eligible for a grant of {20 a year. That sum. 

he considered inadequate. He hoped that it 
would be possible to merge the two schemes 
with advantage to the nurses. Sir William Collins, 
M.D., who presided, said-that the matter raised 
by Mr. Green had been under consideration by a 
sub-committee of the Council’s Executive Com- 
mittee, which was already in communication 
with the Q.V.J.I. on the subject. He assured 


‘Mr. Green that the matter would not be lost sight 


of. The report ot the Council’s work appears on 
another page. 


POOR LAW SISTER-TUTOR SCHOLARSHIP. 


Mrs. CROUCHER, submitting the report of the 
Nurses’ Sub-Committee at a recent meeting of the 
N.P.L.O.A., dealt with the question of sister- 
tutor scholarships. She said that a letter had 
been received from the Manchester*and District 
Branch, stating that the Nurses’ Guild of that 
Branch were not in favour of the money raised 
by them being used for the purpose of founding 
a scholarship to be called the “ National Poor 
Law Officers’ Association Incorporated, Manchester 
and District Branch Scholarship,”’ or of the scholar- 
ship being thrown open to all nurses who were 
members of the Association. The Manchester 
Nurses’ Guild had decided that they preferred 
that the titie should be the ‘ Manchester and 
District Poor Law Nurses’ Guild Scholarship,” 
and that the scholarship should be open to all 
Poor Law nurses within the area of the Manchester 
Branch. The Sub-Committee recommended, that 
the Nurses’ Guild of the Manchester and District 
Branch be asked to re-consider their decision, 
arid that, whether or not the Guild adhered to their 
decision to have a separate scholarship for all 
Poor Law nurses within the area of the Manchester 








24 
and District Branch, the Association should itself 
establish a scholership for the present year, to 
be open to all Poor Law nurses throughout the 
country, who are members of the Association. 
The recommendation was agreed to. 


THE I.C.N. 


Tue International Council of Nurses has issued 
the first number of the /.C.N., its official organ, 
from the headquarters at Geneva (1, Place de 
Lac). In an editorial the President, Miss Nina D. 
Gage, explains the aims of the Council; Mrs. 
Bedtord Fenwick writes “A Retrospect "’; there 
are articles on professional ethics by E. Pieczynska, 
Marjory I., Corbett Ashby, Clemens Pirquet, 
Agnes Karll and Professor Leon Bernard, and a 
report of the Helsingfors congress on the subject. 
A health camp for school children in New Zealand 
is described by Winifred D. E. Wise; Alexandra 
Romanoff writes on Russian nursing and nurses; 
Mary S. Gardner on “ Changing Emphasis in 
Public Health Nursing’’; Hedwig Birkner on 
Methods ot Teaching Practical Nursing in the 
Hospital Ward at the Universitatskinderklinik of 
Vienna, and there are notes from headquarters 
and a record of current events. of international 
interest. The interesting illustrations include a 
portrait of the President, who was born and spent 
her childhood in New York City, took her B.A. 
degree at Wellesley College in 1905, graduated from 
the Roosevelt Hospital School of Nursing, New 
York, in 1908, went to China in 1909, where she 
built up the Hunan-Yale School of Nursing, 
later made a department of the College of Yale 
in China: was made Dean of the School in 1919 
and has the distinction of being the first woman 
in the world to be appointed Dean of a University 
School of Nursing. Miss Gage acted as Professor 
of Nursing at the Vasser College Training Camp 
for Nurses, where, during the war, College gradu- 
ates took a three months’ preliminary course, 
and in 1924-25 took her M.A. degree of Teachers’ 
College Columbia University and its diploma in 
hospital and school of nursing administration. 
From 1912 to 1914 Miss Gage was President of the 
Nurses’ Association of China, which in 1922 
formed a committee on nursing education of which 
she is Chairman. 

THE Q.V.J.1. 

LONG service badges (21 years’ service) were 
presented by the Marchioness Curzon of Kedleston 
to superintendents: and nurses at a meeting of 
the Council on Friday last, when the recipients 
were Miss M. K. Mearns, Miss H. P. Moore, Miss 
M. H. Bevington, Miss L. Griffiths, Miss A. M. 
Matthews, Miss E. A. Pearce, Miss S. A. Perkins, 
Miss M. Reeve, Miss S. Roberts and Miss A. 
Strachan. It was mentioned that the Associations 
had given support to the Long Service Fund and 
that great benefit for the Queen’s Nurses, with the 
additional endowment which would accrue from 
the National Memorial to Queen Alexandra, was 
expected. 
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| them. 
| not implicated. 
| the forgeries and all means to bring the full case before 


| and, to a lesser degree, certain other Ministers te | 
| sponsible. | 


EVENTS OF THE WEEK 


March 3rd, 192: 


MPORTANT changes and developments in 
administration of the present system of Nat 
Health Insurance are recommended in the R: 

of the Royal Commission appointed by Mr. Ar 
Henderson in 1924 to inquire into the scheme. The 
is a majority report signed by the Chairman and e:; 
members of the Commission and a minority report 
signed by four members. Both reports are unanimous 
in recommending that insurance committees should 
be abolished. The majority recommend that a sche1 
of partial pooling of the surpluses of approved soci: 
should be instituted and as funds are available there 
should be an extension of benefits, the first of w 
would be an extension of the scope of medical ben 
to include expert medical advice and treatment 
minority report urges that it is undesirable to ret 
approved societies as the agencies through which 
benefits are distributed to insured persons 

The first contribution of his Majesty’s Governme 

was voted to the fund of £5,000,000 which by agree- 
ment between all the Governments of the Bri 

Empire was deemed necessary to provide perpetually 
an income of from £200,000 to £250,000 to maintain 
the war cemeteries on all the fields of battle throughout 
the world, where British soldiers had fallen and were 
buried. The number of British graves is 452,730, but 
including the Dominion graves the total is 725,000 

The Ministry of Health annoynced that on February 

15th the total number of persons on the registers of 


, employment exchanges in Great Britain was 1,139,300, 


This was 100,496 less than a year ago 

An engineering strike is in progress in London over 4 
wage increase of 20s. a week and the employment of 
non-unionists. As the men have broken the agreement 
entered into with the employers, the Engineering 
Employers’ Federation have given notice that unless 
the men in London return to work notices for a national 
lock-out will be posted on all federated engineering 
works on March 5th to take effect on March 6th 

Easton Lodge, the country house of the Dowager 
Countess of Warwick, has been handed over to the 
General Council of the Trades Union Congress to be 
used as a Labour College. 

The site and grounds of the old Bethlem Hospital 


| in London hawe been purchased by Lord Rothermere 


and handed over to be a public park for Southwark as 
a memorial to his mother, the late Mrs. Harmsworth 
The Government's plan to give £200,000 to provide 


| sports grounds for Civil servants met with criticism 


from all sides, and the offer has been deferred til! a 
better financial outlook in the national affairs has been 
reached. 

A Bill was introduced to prohibit the export of works 
of art and antiquities from this country. 

There have been fresh outbreaks of bush fires m 
Australia 

The United States Revenue Act for 1926 brings 
about a tax reduction of £77,400,000. Its critics state 
that it gives the greatest relief to the wealthiest. 

A Franco-Soviet conference has opened in Paris 


_Its object is to discuss Russia’s pre-war debts to 


France and the possibility of concluding a commercial 
treaty with France. 

The Committee of Inquiry into the Hungarian 
forgeries of French 1000 franc notes has issued three 
reports :—a majority, a minority, and a report sit ned 
by one. There is a wide divergence of opinion between 
The majority report says the Government was 
It took every precaution to prevent 
the Courts of Justice. The minority are in disagree | 
ment with this finding. They find the Prime Minister | 
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STATE EXAMINATIONS, FEBRUARY, 1926. 


ANSWERS BY A QUALIFIED TEACHER. 
FINAL. 


Fever Nursing—(cont.) 


What care should a patient receive when 
vomiting ? What special observations should a 
nurse make when a patient vomits blood ? 

rhe patient should be supported and reassured 
by the nurse. He should be placed in the easiest 
position, sitting up and leaning forward if his 
condition permits, otherwis¢ turned on his side. 
If unconscious, the head must be turned to one 
and the hand should be placed behind the 
angle of the jaw, holding it firmly forward. 
A receiver must always be provided, and a small 
towel arranged under the chin. If retching is 
violent, any wound should be supported with the 
hand or a firm bandage. Patient may be allowed 
a littke warm water to rinse the mouth. When 
blood is vomited the nurse should carefully observe 
the pulse and general condition. She should notice 
the manner of vomiting, whether accompanied by 
retching or pain, and its relation to the taking of 
food. She should try to ascertain whether the 
blood is really being vomited and not coughed up 
from the lungs. In a newly admitted case’ en- 
quiries should be made as to any accident or the 
possibility of any poison having been taken. She 
should observe whether the blood has first been 
swallowed from epistaxis, bleeding tensils, gums, 
or a tooth socket. The colour and consistency 
must be noticed; whether mixed with food or 
mucus ; bright red and fluid as in fresh hemorrhage, 
or dark; the presence of any clots or froth; or 
whether it has the coffee-ground appearance of 
altered blood. The quantity should be measured, 
and-all should be saved for the doctor’s inspection. 
The next stool passed should also be examined 
for bright or altered blood. 

3.—Describe how you would prepare and use 
(a) a turpentine stupe; (b) an evaporating lotion. 
How would you apply a leech ? 

a) Three thicknesses of flannel or lint are cut 
to a suitable size; turpentine 2 drms. is sprinkled 
as evenly as possible over one side; it is then 
folded, placed in a fomentation wringer in a por- 
ringer, and boiling water pouredon. Itis now wrung 
out tightly, opened to admit air between the folds, 
refolded and quickly applied, that side on which 
turpentine was sprinkled being placed next the 
skin; covered with jaconet, and a brown wool pad, 
both cut slightly larger than the stupe flannel. 
A many-tailed bandage is used to keep in position. 
After ten minutes the edges should be turned up 
and the skin observed. As soon as it is well red- 
dened the stupe is removed and the skin carefully 
examined for blistering. A plain fomentation may 
now be applied, or the skin well powdered and 
warm wool bandaged on. This stupe is usually 
employed to relieve tympanites, and the con- 
dition of the abdomen should be noticed on 


side, 





removing it. (b) may be prepared by’ mixing 
methylated spirit and water, equal parts, or other 
lotion may be ordered. The part, eg., an 
inflamed knee, may be rested on a pillow, covered 
with protective ti8sue and a towel. A sock should 
be put over the foot, or other means used to avoid 
chilling the patient. A single fold of lint, large 
enough to cover the inflamed area, is soaked in 
the lotion and applied with.forceps. If patient is 
very restless, not otherwise, a turn of muslin 
bandage must be used to keep in position. The 
bedclothes are turned back or a cradle used to 
assist evaporation. The application must be kept 
constantly wet by sprinkling with the lotion, or by 
using two pieces of lint in turn, a porringer and 
the bottle of lotion being placed on the patient’s 
locker. For application of a leech the part to be 
treated is first cleansed by washing with plain soap, 
which must be thoroughly removed with water. 
Care must be taken to apply leech to the exact spot. 
It may be put on in a leech glass, or in a test tube 
partly filled with cotton wool. If patient is 
nervous a piece of lint may be used, with a small 
hole over spot where animal is desired to bite. The 
pointed end is its head. In the case of application 
to nose or vagina the leech should be secured by 
means of a thread passsed through the tail. If it 
refuses to bite, rubbing the back is sometimes 
successful, or a little sweetened milk, or a drop of 
blood on the skin. After the animal has bitten 
the nurse should be at hand to secure it as it falls off. 


4.—What measures may be taken to induce a 
patient to pass urine, before resorting to cather- 
tsation? How would you prepare and save a 
specimen from a 24 hours’ collection ? 

Absolute privacy should be arranged by means 
of screens or bed curtains. I should warm the 
bedpan and place patient comfortably upon it, 
and should carefully not suggest the idea of diffi- 
culty, but at the same time should not scold for 
failure to pass urine. A change of position may 
help if allowed, such as propping up, or leaning 
forward on the elbows. In other cases the use of 
a bedside commode might be permitted. I should 
give drinks, and cause .the patient to hear the 
sound of running water. Pressure may be made 
on the pubis. I should next try a hot fomen- 
tation, frequently changed or, in the case of a 
woman, would swab the meatus with hot and 
cold water alternately. A simple enema may 
cause the bladder to be emptied, the amount of 
fluid returned into the bedpan being accurately 


measured. A hot bath if permissible may also 
be tried. If perseverance with these measures 
failed I should obtain instructions from the 


medical officer as to how long the patient might 
be allowed to wait before resorting to the use of 
the catheter. 


To save a 24 hours’ specimen of 
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GN.C. Answers—Cont. 

urine I should procure a clean large jar with a lid 
and label it with the patient’s name, making 
a note of the time at which collection started. 
I should ask the patient to pass urine. If able to 
do so I should discard this, since it was excreted 
by the kidneys during the previous 24 hours. 
After that, I should put all urine passed into the jar, 
being careful to avoid loss from accident. When 


a female patient required to open the Dowels, | this, he should be turned on the side and the head 


| of the bed raised on blocks. 


pass urine, and should add it to the jar. I should | would be provided. 


should give her the bedpan twice. At the expir- 
ation of 24 hours I should again ask patient to 


then stir the contents of jar thoroughly, measure 
them, and fill a clean specimen glass or glass 
bottle, emptying away the remainder. I should 
cover the glass and label it with patient’s name, 
the date, and the amount of total contents. 


5.—(a) State in English the meaning of the | 


following :—1, Statim. 2, Nocte et mane. 3, Gutta. 
4, Post-cibos. (b) A solution contains grs. 
of chloral in each fluid ounce. The doctor orders 
grs. x to be given: how much of the solution would 
you give ? 

(a)(1) Statim—immediately ; (2) Nocte et mane— 


night and morning; (3) Gutta—a drop; (4) Post- | 


cibos—after meals. (b) Ten grains equals two- 
fifths of twenty-five grains. As twenty-five grains 
are contained in one fluid ounce of the solution, I 


should give two-fifths of a fluid ounce, #.e., | : 
_ from the middle ear it is due to suppurative otitis 


3 drachms and 12 minims. 
6.—What would you do in the following emer- 


gencies pending the arrival of a doctor :—(a) morphia 


potsoning ; (b) infantile convulsions ; (c) severe 
epistaxis ? 

(a) If patient were sufficiently conscious I 
should give an emetic of anything suitable which 
was near at hand, preferrably mustard, a dessert- 
spoonful in a tumbler of warm water. Or I should 
endeavour to produce vomiting by tickling the 
fauces. When the sickness had finished I should 
give hot strong coffee per mouth or rectum. My 
chief endeavour would be to keep the patient 
awake, talking to him, and walking him about by 
an open window. Flicking with wet towels might 
also help, and ammonia held cautiously to the 
nostrils. If in hospital I should have a hypo- 
dermic tray and atropine prepared for the doctor, 
also apparatus and some Condy’s fluid for washing 
out the stomach. Asa last resort I should perform 
artificial respiration and give oxygen. If the 
doctor were long delayed a catheter might be 
passed, to prevent re-absorption of morphia from 
the bladder. (5) I should put a cold compress or 
wet sponge on the child’s head, and then quickly 
prepare a bath of water, temperature 100°—105°F, 
and immerse him, supported on my arm and not 
submerging his chest. If an assistant were at 
hand I should ask her to tie mustard, in the’ pro- 
portion of 1 oz. to 5 gallons of water, in a muslin 


bag, and should squeeze it in the bath. The cold | 
compress on the infant’s head would require | 
I should carefully watch his breathing** | 


changing. 
if affected, I should lift him out across my lap with 





xxU | 


head hanging down and do artificial respiration. 
After about 5 minutes in the bath I should dry 
the infant and put him back to bed, keeping him 
warm and quiet, and under close observation til] 
arrival of doctor. If the convulsions persisted 
and the doctor had not arrived, I should admin- 
ister a glycerine enema. (c) I should reassure 
the patient if nervous, and sit him up in a chair by 
an open window or, if in bed, prop him up in a 
sitting position. If his condition did not allow of 


A towel and receiver 
I should apply a pad of lint 
wet with iced water or spirit and water to the 
bridge of the nose, and freely stream the face and 
neck with cold water. The nostrils may be closed 
alternately with the fingers, and the patient in- 
structed to breathe deeply through the open one. 
If these measures failed to arrest the hemorrhage 
and the doctor had not yet arrived, I should plug 
both nostrils by means of a probe or fine forceps 
with ribbon gauze, dry, or soaked in adrenalin 
solution if available. 
(a) Surgical Diseases of Children. 

1.—What do you mean by otorrhea? Is this a 
serious condition, and if so, why? 

Otorrhcea means a discharge from the ear, 
either a thin watery discharge due to eczema of 
the external auditory meatus, or an offensive 
muco-purulent discharge from the middle ear. If 


media, and is always serious because not only 
does this lead to general ill-health in the child but 
many dangerous complications may arise. 

(1) The condition may become chronic due to 
some secondary infection and lead to deafness. 
(2) It may give rise to a mastoid abscess due to 
infection spreading to the mastoid cells. (3) The 
facial nerve may be affected due to inflammatory 


_ changes. (4) The lateral sinus may become infected 


and lead to sinus thrombosis. (5) Meningitis or a 
cerebral abscess may be caused through infection 
spreading to the brain. : 

2.—What are the early signs of “‘ hip disease"? 
Describe what you know of the nursing and care of 
such a case. 

Early signs of ‘“‘ hip disease ’’ are :—(1) Slight 
limp. (2) Child looks pale, loses his appetite, and 
sleeps badly. (3) Complains of pain in the knee. 
(4) Rigidity and muscular spasm are present owing 
to the involuntary contraction of the muscles to 
prevent movement and consequent pain. (5) The 
diseased limb appears to be slightly longer than 
the other. (6) “‘ Night cries,” due to relaxation of 
the muscles during sleep allowing the femur to 
press against the acetabulum. 

On examination it will be found that there 1s 
some wasting of the limb. The knee wiil probably 
be flexed as the child lies on his back. There 1s 
also restricted hip movement. Pain and tenderness 
will be present over the joint. . a 

In the nursing care of such a case the child 1s 
put to bed; rest and fixation of the joint are 
essential points in treatment and this is carried 
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GN.C. Answers—Cont. 

out by means of an extension; fracture boards are 
placed under the mattress and the foot of the 
be’ raised on blocks to prevent the child from 
slipping. Weights are applied by means of a 
pulley according to the age of the child, a cradle 
is put over the limb to avoid the weight of the 
bedclothes, one pillow is allowed for the head 
ani shoulder straps applied to keep the child 
lying down, 

The object of the extension is to tire out the 
muscles so that they will relax and- the limb 
assume its norm)l position; it also corrects de- 
formity and gives complete rest to the part by 
preventing all movement. Abscesses may form 
and the nurse must watch carefully for any signs 
of swelling and report at once. Nursing treatment 
consists in the maintenance of the limb in the 
required position and care to prevent bedsores or 
sore heels. It is a long treatment and attention 
must be paid to general hygienic conditions; if 
possible it is better to nurse these cases on the 
balcony and good nourishing food is essential. 
Later on the child may be allowed to get up with 
a Thomas’ hip splint and crutches and a patten 
on the boot of the sound limb. 


3.—What do you understand by intussusception ? 
Give the early symptoms of this condition. 


Intussusception is the most common form of 
obstruction in childhood ; it is caused by a portion 
of the bowel being invaginated into another 
portion; it often occurs in the ileum. It is some- 
times due to an attack of gastro-enteritis and it 


occurs in the first year usually between she fifth | 
and eighth month, at the teething or weaning | 


period. The baby is usually a healthy lusty boy, 
often breast fed. 
requiring immediate operation. 


child drawing up his legs and screaming; in the 


interval of the ‘attacks the child looks pale and | 


drowsy and appears to be suffering from shock. 


2) Vomiting, usually severe. (3) Passage of blood | 


and mucus per rectum, as the result of straining 
and inflammatory condition of the bowel. 





CAVELL HOME MATINEE, 


all-star matinée given by distinguished artists is a 
trea in store for nurses, who by attending it will not 
nly have a great treat but will be helping the: Edith 


Cavell Homes, for the benefit of which Miss Peggy O'Neill: | 


is organising it. The matinée, will be held at the Alhambra, 


Leicester Square, London, on Sunday, March 14th, at | 


245: tickets 2s. 4d: to 10s. 6d. (reserved) and Is. 2d. 
unreserved, from the offices, 32, North Audley Street, 
Londoh, “W.1. 








Nurses whose work is likely to britig them in tout¢h with 
tropical disetses Would do“well to study various reports of 
the Interitwtional’ Healt!’ “Board of the Rockefeller 
Foundation from time to time. The eleventh annual 
report, which comes from 61, Broadway, New York, con- 
‘ains such valuable information on the work of public 
health in connection with yellow fever, hookworm, etc. 





It is a very acute condition | 
Early symptoms | 
are :—(1) Acute pain which occurs in spasms, the | 





CENTRAL COUNCIL FOR DISTRICT 
NURSING IN LONDON, 


The annual report for 1925 records a satisfactory increase 


| of work, and extensions in Norwood, where a new Associa- 
| tion has begun work and existing ones have extended 
' their borders; at the new L.C.C. estate at Becontree, 
| for which the Essex C.N.A. have agreed to establish a 
| branch home and to provide district nurse-midwives; 
| Tottenham, provided for pro tem by the North London 


and the Hackney Associations and by the Sisters of 
St. Vincent de Paul pending the establishment of a local 
Association; Willesden, where through the activities of 
the Rural Dean an Association has been established which 
it is expected will affiliate to the Q.V.J.I.; Heston and 
Twickenham, where new Associations have been started- 
Figures prepared at the suggestion of Sir Arthur News- 
holme at the last meeting, with a statement by him, show 
that the proportion of district nurses for each area of 
London in relation to population averages one nurse to 
18,120 persons. It is pointed out that conclusions as to 
the relative demand for and supply of nurses in the 
several districts must be made with caution; that the 
need for more nurses is recognised but the Associations 
lack money. Southgate Association have returned the 
grant of £50 for extending their work to a particularly 
poor area, with a letter stating that ‘‘ We are able now to 
stand on our feet ’’; if this example can be followed, it is 
pointed out, further pioneering work can be undertaken 
by the Council. 

With regard to funds, the Red Cross grant has been 
used up ; donations included £500 from the executors of 
the late Mr. Alfred de Rothschild and a further £100 
from those of the late Mr. George McBain. The executive 
committee decided to distribute £1,350, part of this for 
specially necessitous areas. The trustees of the London 
Parochial Charities had again entrusted the distribution of 
£2,600 to the Council, as well as £300 for its administrative 
work and £100 for midwifery bursaries. The Peabody 
and Guiness Buildings trustees allocated £100 and £60 
in recognition of the nurses’ services and the Ministry of 
Health paid £676 7s. 9d. in respect of the midwifery and 
nursing by certain Associations; this was duly distributed ~ 

The executive reports that three nurses entered for 
midwifery training during the year, making a total of 
nineteen since the grants of the London Parochial Charities. 
were made. The A.P.T.S.M. again undertook to arrange 
for booking vacancies at suitable institutions. 

The number of streets now without nursing provision 
is reported to be small. The L.C.C, has agreed to increase 
the salaries of full time clinic nurses from £160 to £170 
from last April. The salary of the secretary-visitor has 
been increased from £100 to £125 with a bonus of £25 
in respect of last year; considerably more than half time 
being given to the work which includes much travelling. 





PUBLIC HEALTH IN CANADA. 


Twelve nurses have entered for a nine months’ course 
at Montreal University Public Health School for Graduate 
and Registered Nurses in Canada. The object is to 


| provide French-speaking nursés, trained in public health, 


for the province of Quebec. Over a dozen Efropean 
nurses have registered at the University of Toronto 
for public health and dietetic training, all with scholar- 
ships from the Rockefeller Foundation; they include 
nurses from Brussels (one a graduate of the Edith Cavell 
School), Poland, Czecho-slovakia, Zagreb, Kingdom of 
the Serbs, Croats and Slovenes. Several were sent to do 
special work in nutrition with reference to tuberculosi 

- - 3. 
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The Adoption of Children Bill, which seeks to place the 
adoption of children on a definite legal , basis, and, .the: 
Births and Deaths Registration Bill, which requires still- 
births to be registered and imposes’ additiqnal safeguards 
relating to the disposal of the dead, were read.a-second 


time in the House of Commons last’ week: 
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NURSES’ FUND 


We have this week to thank several firms well 
known to nurses for generous gifts; Messrs. A. 
Wander, Ltd., the makers of the popular tonic 
food beverage Ovaltine, have sent us the splendid 
donation of ten guineas, a mark of their sym- 
pathy with nurses; Trufood, Ltd., well-known 
for their infant food made from modified cows’ 
milk; and Messrs. Ingram, of the London India 
Rubber Works, Hackney, have sent donations, 
while the Veno Drug Co., Ltd., of Manchester, 
have generously given 5,000 books of matches to 
be sold for our Fund. 

Our “ adoption” scheme has not met with the 
response we hoped, with a few exceptions. Miss 
Darbyshire, of University College Hospital, and 
her nurses are helping the nurse trained there, 
and this will make her life happier and relieve 
our Fund. The following hospitals have also 
agreed to help special cases :—Burton-on-Trent 
General Infirmary and Lambeth Hospital. 

We mentioned recently that Miss Bompas, of 
the London Branch, College of Nursing, had 
arranged with a friend to read character from 
handwriting for ls. (and stamped envelope), the 
whole of the proceeds to go to our Fund. Several 
nurses who took advantage of this offer are 
delighted with the reading, not only for its 
accuracy as regards character but also, one writes, 
‘for its extraordinary knowledge of circum- 
stances known only to myself.” We hope many 
of our readers will please themselves and help 
us by sending a specimen of writing, signature, 
ls. postal order and stamped addressed envelope 
to Miss Bompas, la, Henrietta Street, London, 
W.1, 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. THE Nurstinc Times, St. Martin’s 


Street, London, W.C.2. Cheques and postal orders to be 
made payable to “ Nurses’ Fund for Nurses.” 





FOR NURSES. 


Donations to Mareh 2. 


3 Ae 
Miss E. Mitcalfe (collected) oo . 
Powell, Cranleigh V -_— Hospital, 


Miss E. E 
Surrey.. 
Miss F.. D. “Tiptoft, Chawley . 
Trufeod, Ltd., Lever House, 
London ‘ 

A Sympathiser, Belfast 

Messrs. A. Wander, Ltd., 

S.W.7. ‘ 

S.B., in memory of M. B. + 
*Miss M. Roberts, Winchester ... 
*Miss C. M. Williams, Exmouth 

‘““M.O.N.,” in memory of M.B. 
*Matron and Staff, Lambeth Hospital 
** Anon ” 

Messrs. J. G. 

London India Rubber 
Wick, E.9 
“ Private Nurse ”’ 
Miss M. King, Matlock — 
Matron and Staff, Brownlow ‘Hill Infirmary, 
Liverpool cae eas bes ees 


Blackfriars, 


184 Queen’s Gate, 


Ingram and Sons, Ltd., The 
Works, Hackney 


28 17 
Already acknowledged eat sw jue 8 


£620 


* These sums are given for special cases 


NURSING HOMES’ COMMITTEE. 


Colonel Gibbs, one of the Government whips, moved 
in the House of Commons on Tuesday, March 2nd, the 
following umotior: ‘“‘ Nursing Homes (Registration)— 
That a Select Committee be appointed to consider and 
inquire into the question of the inspection and super- 
vision of nursing homes and to report what legislation, if 
any, is necessary or desirable for this purpose; that 
Sir Cyril Cobb, Dr. Vernon Davies, Sir Leolin Forestier- 
Walker, Colonel Hurst, General Sir Richard Luce, Mrs 
Philipson, Major Price, Dr, Salter, Miss Wilkinson and 
Mr. C. H. Wilson be nominated members of the Committee; 
that the Committee have power to send for persons, 
papers and records.”” The motion was agreed to. 


BALANCE SHEET—1925. 


RECEIPTS 
£.s. d. 


Subscriptions and Donations, as acknow- 


ledged in the NursInG TIMES 473 11 7 


£473 11 7 





PAYMENTS. 


£ 

By payments to nurses 
Printing, stationery, postage 

of appeal, miscellaneous 

expenses... oo 
Balance in hand : 

At Bank “6 

In hands of Secretary 


37 16 0 


327 8 3 


£473 11 7 
—— —«- 


We certify that the foregoing has been correctly abstracted from the Books of the Fund. 


BassisHaw House, 
BASINGHALL STREET, 
Lonpon, E.C.2. 
February 26th, 1926, 


FULLER, WISE, FISHER & CO., 
Chartered Accountants. 
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A Safeguard against 
the after effects of 
INFLUENZA 


Few illnesses have such a lowering effect on general vitality 
as Influenza. That is why far more serious complications so 
often set in and attack the system when it lacks in power 
of resistance. 


You can safely give your patients Virol-and-Milk 
when other foods are forbidden. 








This wonderfully sustaining beverage, which com- 
bines the supreme nutrient Virol with full cream 
Devonshire milk, maintains vitality and prevents nervous 
exhaustion without increasing the temperature. 


Virol-and-Milk is light, nourishing, easily digestible 2@S”A aN 


aoe and delightful in flavour. When the crisis is past it 

a bs quickly re-vitalises the nervous system and restores 
= oe natural sleep, so essential to health. 

su per- ‘ , . 

ion, if We invite you to try it Yourself. 
that 

-stier- 


Mrs We shall be delighted to send you a free sample of Virol- 
1 and and-Milk. A flaky golden powder, packed in tins, it only 
littee takes a moment to make. Try acup yourself when you are 
— making it for your patients. It soothes the nerves and will 

keep you going over trying periods. 





IN GOLDEN POWDER. 


In Tins, 1/3, 2/- & 3/9. No cooking 
and no added milk required. A Boon 
to Nurses. 











Tt is. well to mention “The Nursing Times” when answering its Advertisements. 





Marcu 6, 1926. ” 





Midwifery Scholarships. 


The vacancies for free midwifery training offered through 
the College of Nursing last week have now been filled. 
The College was fortunately able to arrange for four 
other members to obtain their midwifery training free 
at the same time. 

Posts Abroad. 

Those desirous of posts abroad should see advertise- 

ments page i. under College of Nursing. 


Te General Trained Nurses. 


March 3lst is the end of the financial year of the College. 
We hope that all members are making a special effort at 
propaganda during this month, and that all general 
trained nurses will realise the value of a professional 
organisation and will send for application forms without 
delay to the Secretary, College of Nursing, la, Henrietta 
Street, London, W.1. 

Bradford. 

On Friday, March 12th, at St. Luke’s Hospital, at 
7.30 p.m., lecture on Ductless Glands by Dr. Bell. Non- 
members invited. 

East Lanes, 

On Tuesday, March 16th, at 6 p!m,, at.the Manchester 
Royal Infirmary, a lecture on ‘‘ Stomach Operations and 
after treatment ” will be given by Mr. J. Morley, F.R.C.S. 
It is hoped that all members will make a special effort to 
attend. 

Liverpool. 

Next Tuesday (9th) at 7 p.m., at the Royal Infirmary, 
Mr. R. B. Minto will lecture on ‘‘ The League of Nations.”’ 
According to constitution five members will retire from 
the executive committee at the annual meeting in April; 
members wishing to nominate ‘candidates are asked to 
send in names to the hon. sec., Miss MacMillan, Borough 
Hospital, Birkenhead, before March 15th. 





MODERN:-SUNEIGHT. 


This is the name given to a new*magazine which is of 
the greatest interest to all public health workers, nurses, 
and those who wish to see.a healthier nation, It contains 
articles on the progress of artificial!sunlight at home and 
in thany countries abroad. “Sunlight gives life to 
thé body and new values to food,” a special correspondent 
writes :—‘‘ It has now been discovered that rickets can 
also be cured and prevented by feeding a child with food 
which has been exposed to sunlight, natural and artificial. 

. Sunlight activates the cholesterol in the skin, 
endowing it with vital healing properties. These properties 
are then communicated to the whole system of the body. 
And ‘sunlight healing’ takes place.” The magazine 
advocates sunlight treatment for both sick and healthy, 
provided that in both cases a specialist in light therapy 
has made sure there is no possibility of resulting harm. 
This absorbing magazine’ may be ordered from the 
Sunlight Bureau, Oswaldestre House, ‘Norfolk Street, 
London, W.C.2, price 2s. 


ULTRA-VIOLET RADIATION. 


By consent of the Middlesex Hospital authorities an 
exhibition of artificial sunlight lamps and other electro- 
medical appatatus will be held in two of the evacuated 
wards of the west wing of the Middlesex Hospital between 
the hours of 11 a.m. and 6 p.m, daily, Sunday. excepted, 
from March 11th to March 16th. The exhibitionwill be 
open on presentation of visiting card to all members of the 
medical profession and to certificated ‘nurses and others 
directly interested ‘in thé ‘apparatus. There will be no 
charge for admission: The gerieral public will not be 
adniitted. ? y 
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At the Royal Victoria. Hospital, Béifast,, on’ February 


17th Ptofessor J. A. Lindsey, M:D., presénted ‘medais’ 
Jane) 


an@ priaes, to-.succéssful probationers. Nifrse_ 
Calvert-gained the gold medal, “Nurse“Meta Gléiin the 
silver. ; b : 2 “ ™ 
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-. TROUBLE- AT- GRANTHAM. 


Incorporated in the Grantham Guardians’ TH/ouse 
Committee’s report was one from the medical 0! ficer 
of the Poor Law institution. In this he said : “ The nursing 
is at present in a chaotic condition. The fact that the 
charge nurse is only temporary mitigates agains: the 
management of the wards in general. . The junior nurses 
lack training, and they also lack discipline and do their 
work in a slovenly way. Further, I do not consider 
them satisfactory, and I do not consider that they 
have loyally carried out the instructions given ‘hem 
by the matron. Nursing will be bad until an efficient 
head nurse can be secured.” 

A Guardian said that it was strange that they should 
get the report after the resignation of four nurses was 
discussed a month ago and that 23 people had left since 
the appointment of the master and matron. Another said 
that as a visitor he had been struck by the spontaneous 
testimony of those in the institution to the gentleness 
and efficient services of the nurses. The Clerk reported 
that he had received a letter from the four nurses, who 
wrote that they were surprised to read statements made 
by some members as to want of discipline, smoking 
cigarettes, etc., which they considered was damaging 
to their characters, and likely to do them harm in future, 
They denied that there was any truth in the statements 
and in justice to themselves they felt that an opportunity 
should be given them to clear their characters, and askéd 
the Board to hold an inquiry which they could attend. 
After discussion, in the course of which it was stated that 
they had had 23 nurses in 18 months, the letter was 
referred to the House Committee. Towards the end of 
the meeting the Clerk said the master had requested 
him to ask the Guardians for a-testimonial, as he wished 
to apply for another post. The Guardians agreed. 





DENTAL AID. 


Clinic, public health and other nurses should make a 
note of the address of the Ivory Cross, 10, Henrietta 
Street, London, W.1. In “ The Story of the Ivory Cross” 
its beginnings and wonderful work are described. The 
idea of a British dental service came to Miss Fletcher, 
the founder, Hon. Secretary and Hon. Organiser, when, 
in 1914, a young British officer remarked “ I'll tell you 
what I wish someone would do, and that is provide the 
army with an efficient dental service.’’ As the preface 
says, ‘‘ The Services reaped the benefit, but it is probably 
still true to say that 75 per cent. of the population were 
suffering from defective teeth. And so out of the ashes 
of the Soldiers’ and Sailors’ Dental Aid Fund rose the 
Ivory Cross, which supplies the same benefits to everyone 
who cannot afford to obtain them out of the resources 
at his or her disposal.”’ 








Migraine and Other Common Neuroses. By F. G. 
Crookshank, M.D., F.R.C.P. (Published by Kegan 
Paul, Trench, Trubner and Co,, Ltd,,--68-74, Carter 
Lane, London, E.C.) Price 2s. 6d. ’ 

Tuts book contains two lectures upon “‘ The Psycho 

logical Interest in the ‘Common Neuroses’’”’ and «poo 
“* Migraine and Its Allies.” Although written for doctors, 
nurses will find it of great help and interest; the writer 
first began to realise 30 years ago “that every persom 
who is ill is ill psychically as well as physically.’ He 
quotes this verse from.Cowper, “‘ Faults in the life breed 
errors in the brain; and_ these, reciprocally, these again.’ 


Anatomy and Physiology for Junior Nurses. By F° lice 
Norton. (Published by Messrs. Faber & Gwyer 
Scientific Press.) Price 2s. 6d..- , 

Tuis is the second edition of this book written by @ 


“former” sister-tutor at the Royal Portsmouth Hospital, 


it is based upon a series of lectures given there andj® 
intended for nurses preparing for the preliminary examina 
tion of the G.N.C. ws 
It is simply written and well illustrateds The arterial 
and venous circulations are described! separately; tlt 
writer found nurses .could more easily remember tit 
boli: iney 
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In cases of Debility, Nervous 
Dyspepsia, Breakdown, etc. 
Benger’s Food advised. 

In cases which, more often than not, 
resolve themselves into a question of 
rest and suitable diet, nurses ard 
doctors alike testify to the great 
value of 


TL | 


# 


NEXT WEEK 
this PAGE i 
RESERVED 


for an 
IMPORTANT ANNOUNCEMENT 
by the 


BENDUBLE SHOE CO. 


145, Oxford Street, 
London, W.1. 


= 


Food. 


Its degree .of digestibility can be 
regulated to suit the particular needs of 
the patient, and gradually adjusted as 
health and strength improve. Even the 
most ‘‘ difficult ’’ patients enjoy and 
thrive upon Benger’s. 

“Quite recently I was called in to nurse the wife of a 
Medical Practitioner suffering from general debi lity, and 
when all other foods disagreed, I suggested Benger’s. which 
was tried and retained. For a time the patient lived ‘entirely 
on your Food.” Nurse 

Sold in sealed tins by Chemists, etc., etc. 
Narses’ sample and literature, free on request, from— 
BENGER’S FOOD, Ltd, oe 


Branch Ofices—New York (U8.4.): 90, Beekman St. 
SYDNEY (N.8.W.) :117, Pitt St. Care TOWN (8.4.); Po Box 573. 


well-Known 


6 | i Ws } . 
“EGERTON” D7 lied 
less to invalids and d P- 
COTTON CLOTH ig fo, all exces of tain 
tor ‘NURSES’ Sse 


DRESSES free Ab. OFFER 


Woven at the mills 
Simply send 6d. in stamps to cover pos' 
expressly for and packing, and we will p A age 
Garrould E oo ne pe pele 4 and 4/- 
H E lities—making in all a free quarter 
In ae ae colours Tere is also a super quality at 4 4/6, a 3 
and stripes 202, sample of which will be included on 
Washing receipt of an additional 6d. 


guaranteed. HARDEN BROS. & "ppg LTD., 


1/6: Per Yard iam 


) 30-34, Mincing ie, EC.3, 
Patterns post free. 
Double width. 38 inches wide. 
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cc nec ec Oe 





Tenders solicited from Hospitals, Asylums, 
Infirmaries at Contract Price. 





Nurses’ Complete Catalogue post free. Thnraghent 





the Country 


E.&R.GARROULD ™ tesu 


Government and Hospital Contractors. 
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The Emulsion cs 


sig! 


For Children. | |: 


jor 
. ° °° : ; of | 
It is oftentimes surprising how quickly pale, flabby, weak!y and 


when 


infants and children gain flesh, strength and vitality when = 


they are given Angier’s Emulsion. We confidently urge and ¢ 
7 re ma\ 


its trial in marasmus, scrofulosis, inherited tuberculosis, and the 
° . + ¢ ° . yf tl 
anemia, and in the malnutrition associated with acute bt 


infectious disease. {t is likewise one of the most usetul > = 
and dependable remedies for the treatment of bronchitis, f the ¢ 


. . - ° f the e 
whooping cough, and the respiratory affections associated =. 


with measles and scarlet fever. give 


The pleasant, cream-like flavour of Angier's Emulsion and an cha 
. ( 4 
eee seems its ready miscibility with milk or water make it eminently may be 


' 
suitable for administration to children. surface | 


! 
F R t E | Dr. Ball 


! 

/SAMPLES| * com plait 

lto the Nursing ! E lS ‘J a 

' Profession on lid It 
© 


Of Chemists 3/- and §5/-. 
ANGIER CHEMICAL CO., LTD, 86, CLERKENWELL ROAD, LONDON, E.C.1, 
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Nurse’s Press in 
good quality Case- \ moi 
ment cloth, from { f some 
12/11, in plain or - os . oe «a 
striped Nurse's - = 
cloth, ‘ , found th 
14/11. n Cou ' >. time an 
bodice , | evidence 
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suggesti 
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short si 
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Linen Finish | ‘ the eyes 
Union Apron. fail and 
Perfect fitting - cause 
fitted lining Shaped Sk rt eo 
fastening centre x andlargeR und failure x 
front with Linen / Bib, iv the (old-sigh 
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Surse s Cotten 
Dress with tight 








“ FLORENCE” 


Full well-cut Over 














erial falling full 
in front, trim- 
med small Pearl 
buttons. One 
inch tuck and 
deep hem to 
sbirt,in plain or 
striped unif: rm 
ma erials from 
9/iL 


Lengths :— 


32 ins., 34 ins., 
38 ins., 
1 


36 ins., 
2/ 





“LYDIA.” 
Full Overall with 
half sleeves. Collar 
can be worn open or 
closed fa: tened with 
detachabl buitons. 
White linen finish 
U ion from 6/11 
White Drill 10/6. 


all with Coat Collat 
and Revers, detach 
able Buttons, 
White Dri, 
Also in Linen 
Union, White, 
cher, Blue, Navy 
Brown, Grey and 
Helio, with detach 
able Buttons, # 
7/1 
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FARLY EYE DISEASE. 


\. J. Ballantyne, of the Glasgow Eye Infirmary, 
tly addressed the members of the Glasgow Branch 
College of Nursing on this subject, pointing out the 
ind symptoms that are the precursors of disease 
eye. Beginning with the common stye, the symp- 
of which are itchy eyelids with tenderness when 
d, usually present from twelve to 24 hours before 
tyes formed, he explained that some styes go on to 
a pustule, but others have no visible formation 
is and it is difficult to distinguish them from other 
more serious diseases. Hot fomentations applied 
the symptoms first appear give relief in the common 
Weak or tender eyelids are often complained of, 
hese spring from two possible causes. First, they 
be caused by temporary or chronic inflammation, 
1e symptoms include nipping and itching and moisture 
skin. With correct treatment a cure car. be effected, 
f neglected for any time skilled advice is required. 
second cause is eye strain. The treatment for weak 
uay be the wearing of glasses. Acute inflammation 
» conjunctiva is recognised by redness in the white 
eye. If the patient complains of general smarting 
is chronic conjunctivitis and treatment should be 
Quite often the first intimation of conjunctivitis 
it the eyes cannot open in the morning. When this 
ens, and a sandy sensation is also complained of 
there is a redness of the eyes, acute conjunctivitis 
be suspected.. Coming next to the cornea, the 
ce of which is the most sensitive part of the body, 
Ballantyne said that when a severe cutting pain is 
lained of it may be ulcers or actual lesion of the 
a itself; on the other hand, it may equally well be 
small foreign particle on the cornea on inside of the 
It is desirable to find out as quickly as possible 
is causing the pain. If the presence of some foreign 
is suspected and it cannot be dislodged by ordinary 
ods, the patient should at once get skilled advice 
mmation of the cornea produces very much the 
kind of symptoms—flow of tears and dislike of 
and if trifled with irreparable damage may be done 
mmation of the iris, called iritis, is accompanied 
smarting and the pain is deeper; it comes on slowly 
s like neuralgia. Along with the deep pain or ache 
light blurring of vision and a slight redness of the 
a. Treatment of a skilled kind should be advised 


more difficult class of case is when a patient complains 
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me curious symptom—sudden loss of vision in one 
say. If this has really taken place—often it is 
| that the eye complained of has been blind for a long 
and the fact accidentally discovered—it is definite 
nce of disease. One of the most alarming symptoms 
$s with the patient seeing a bright flickering light 
e part of the field of vision, sometimes spreading 
the whole field is covered; when it passes off it 
s more or less complete blindness and severe headache 
s, but after a sleep the patient is all right. . That is 
stive of something very serious. Other like dis- 
neces in the field of vision sometimes take place, but 
1atever variety, as a rule, if it is transient, it is not 
is and is susceptible to treatment. Slighter dis- 
neces are sometimes worse. In myopia—due to 
sight, long sight, or astigmatism—the symptoms 
but when the patient miakes complaint of vision 
yes must be tested carefully for glasses. These may 
nd then you must look further and find the other 
At one period of life—between 50 and 60—visua | 
e may often occur. This may be due to presbyopia 
ight) or cataract. Perfectly good vision can usually 
ven by good glasses, and it should be remembered 
cataract may be present but stationary for years 
glasses give the required vision. The symptoms 
h help you to guess at cataract are double vision and a 
ly deterioration of vision. Where the vision is 
rfect the patient should be advised to seek skilled 
without delay. 
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SCOTTISH NOTES. 


Morningside Hospital. 


‘On looking back over theechanges that have taken 
place during 40 years in the conception and treatment of 
mental disease,’’ writes Dr. G. M. Robertson, physician 
superintendent, Royal Morningside Hospital, Edinburgh, . 
in the 113th annual report, “‘ one is struck by the progress 
made. The asylum has been hospitalised; the science of 
psychiatry has been transformed; our outlook—hopeful 
and confident—is so different that our former text-books 
have become unserviceable. What has not changed 
are the laws alone, but the Royal Commission may 
breathe a new spirit into these. Mental suggestion 
and the innumerable methods of psychotherapy have 
lately burst like a new revelation on the profession in 
general and on the public, and these have been regularly 
and most successfully applied by mental physicians for 
very many years.” 

In addition to the four nursing homes in the suburbs, 
where physicians can visit and treat patients exhibiting 
nervous or mental symptoms as they treat those with 
bodily diseases in ordinary nursing homes, “‘ Vogrie 
is being fitted up as a convalescent home in the country, 
and will be open for occupation during the summer. 
It is situated in a spacious wooded park about twelve 
miles from Edinburgh, and will no doubt constitute a 
most valuable adjunct to the group of homes which have 
enabled many persons suffering from mild or transient 
attacks of mental disorder to be treated and to recover 
without certification or being placed in a mental hospital.” 
An observation hospital is also under consideration. It 
has also been decided to authorise the opening of a mental 
out-patient clinic, to be conducted by Dr. Robertson 
(the physician-consultant), at the Royal Infirmary. 
Dr. Robertson thanks Miss Thyne and Miss Black, lady 
superintendents of the two departments of the hospital, 
for their able assistance. 


\ Generous Helper. 


It was announced by Sir John Samuel at the annual 
meeting of the Nurses’ Memorial to King Edward VII. 
that a portion of the residue of the estate of the late 
Mrs. Baird Shanks, representing, it was understood, 
between £10,000 and £12,000, had been left to the Home. 
£5 was bequeathed also to each of the nurses in the home 
at the date of the testator’s death. Mrs. Shanks had served 
on the committee since 1923, and Hazelwood House was 
the gift of her husband to the Scottish Branch of the 
B.R.C.S.; she had already given £1,000 to the Home in 
memory of her husband. Professor Munro said the 
charges worked out at about £35 a year, or 13s. 6d. a week 
each for board and lodging 

New Nurses’ Home for Glasgow. 


Plans have been approved for a new Nurses’ Home in 
connection with the Royal Maternity Hospital, Glasgow. 
The cost of reconstructing the hospital property at Ure 
Place and providing an up-to-date home for the nursing 
staff is estimated at £30,000 and will be borne by the 


trustees of the late Mr. Peter Coats. The building will 
accommodate 102 nurses, in addition to 60 or 70 beds for 
patients. 

Death. 


At Craiglockhart Hospital, Edinburgh, on February 8th, 
Nurse Jessie Murray D’Cane Henderson, Rosewell. 


Viscount Rothermere has purchased the site of about 
15 acres of the Royal Bethlem Hospital, Southwark, with 
the object of providing a playground and park as a 
memorial to.the late Mrs. Harmsworth, his mother, and 
also of the late Viscount Northcliffe. 

On Wednesday, March 10th, members of the nursing 
profession and their friends are asked to spend some 
time during the day at St. Martin’s-in-the-Fields, Trafalgar 
Square, to unite in prayer for a special series of addresses 
to be given during the week March 22nd-27th. Full 
particulars of the addresses will be announced later. 
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NERVOUS AFFECTIONS IN THE YOUNG. 


In the course of a lectfre at the Institute of Hygiene 
(28 Portland Place, London, W.) on February 17th, 
Dr. J. B. Risien Russell described the nervous system as a 
delicate, highly organised complicated mechanism whose 
parts acted and re-acted on each other in functioning, 
normally or abnormally; which controlled and regulated 
the working of all the organs, and must be kept in health. 
It was composed of the brain, spinal marrow, nerves, each 
having its special work, but all co-operating. Many 
people who spoke vaguely of their “ nerves’ being “* out 
of order,”’ were ignorant of the fact that the brain played 
a part in their troubles; and mistakenly dreaded allusion 
to mental causes as an imputation of insanity. Yet 
nerve exhaustion was simply brain-exhaustion. The 
brain was encased in a box, namely, the skull, the spinal 
marrow in the spinal column. The nerves were not so 
well protected though some lay deeply in the tissue 
and muscles. 


Tubercle was a common cause of meningitis, 7.¢. 
inflammation .of the spinal marrow and brain; or it 
affected the bones of the spinal column, caused pressure 
on the spinal cord, and, finally, paralysis. Neither disease 
was preventable, save indirectly. Deep-seated glands 
might be affected, and induce meningitis or caries of the 
spine and paralysis of the lower limbs. 


The abnormal nervous systems of many children. were 
ascribable to injuries at the time of delivery, e.g., by the 
forceps to the skull causing one-sided paralysis or rupture 
of the spinal nerves affecting the limbs; or to the maternal 
state in pregnancy or even before conception. 


Alcoholism, an evil now decreasing, and syphilis, were 
the two main scourges in this direction. Frank discussion 
and teaching of preventive measures was surely the better 
alternative to ignorance, and lapses which often entailed 
life-long misery. Mental deficiency, epilepsy, paralysis 
of the brain, locomotor ataxy, were a few of the evils 
consequent on sex indulgence. 


Marriages of near relatives or of neurotic subjects was 
a point worth considering. Sterilisation of the unfit, a 
method which might lead to undue freedom and risk of 
infection was advocated by some; others deprecated such 
an interference with individual liberty, and proposed 
segregation. Ignorance, or deliberate neglect of con- 
stitutionally healthy children in such directions as faulty 
feeding, constipation, lack of air and sunshine; and 
possibly falls, blows, or shocks might cause minor mental 
defects, nervous disorders and even epilepsy. Illnesses 
with grave after-effects were : influenza, produced by a 
germ poisonous to the nervous system ; tonsilitis, diphtheria 
leading to heart trouble or even paralysis; discharge from 
ear or nose. Pyorrhoea, rickets, St. Vitus’ dance and 
“tic ’’ (a habit spasm indicative of nervous instability) 
were often caused by eye affections and were amenable 
to early treatment. There should be discrimination 
between the naughty child of school age and the otherwise 
normal child who was incapable of acquiring knowledge 
and in whose case punishment or harsh handling would 
spoil chances of improvement and set up nervous affections 
or even epilepsy. 

The handling of the brain of a child required judicious 
discipline; psycho-analysis as practised by certain teachers 
was an evil to be eradicated. Apart from that method 
the modern tendency of pandering to childish whims for 
fear of harming their complexes, in short conceding 
unlimited liberty, -had caused serious harm, and was 
worse than the over-strictness of Victorian days. Hygiene 
of mind and body was urgently ueeded in an age when 
children freely read pernicious literature and imbibed 
doubtful or baneful ideas in cinemas instead of enjoying 
fresh air. 

Doctors, clergy, teachers, parents voiced in the press 
their recognition of the growing evils of modern methods 
of so-called “ training ’’ of the young, and happily there 
w ere signs of a return to former conditions. 








Spiritualism was a danger to neurotic individuals an 
responsible for much insanity. 

In a recent case in the law courts a doctor informed a 
judge confessedly ignorant of modern society conditions 
that numerous women lived on excitement, alcohol, and 
drugs which were surreptitiously obtained ‘and replaced 
food and sleep, a matter of gravest concern as affecti 
young girls, the mothers of the next generation. The 
present day girl, possibly owing to the war, while still in 
her teens had overmuch liberty; she attended dances, 
restaurants and even night clubs with young men, free 
from all restrictions of action or hours, the chaperone 
being in thé main -out of date. Cocktails, champagne, 
liqueurs, even whiskies and sodas were freely imbibed 
by girls fresh from school. After a night of frivolity, in 
order that the round of social engagements might be 
fulfilled, Nature began to forget the habit of sleep: the 
nervous system, overtaxed by social strain and poisoned 
by alcohol, tobacco, and occasionally drugs, broke down, 
and neurasthenia, even insomnia, demanding larger 
doses of drugs, followed. At twenty the lines of middle- 
age appeared on their faces, and their offspring would 
probably be of poor physique and unstable nerves 








LORD MAYOR TRELOAR HOSPITAL, 


Saturday last was a gala day at the hospital. In the 
afternoon the staff were invited to the Alton Picture House 
to sée a film depicting the work of the hospital: the 
children being put into the ambulance in London and into 
the train at Waterloo, seen off by Sir William Treloar; 
the arrival at Alton Hospital was shewn and the allocation 
of the newcomers to the observation wards; their after 
treatment and scenes of their happy lives at the hospital 
and at the seaside. Pictures were shown of children 
terribly crippled and of the same children straight and 
healthy after skilled care and sun treatment. In the 
evening there was a special supper followed by a dancing 
competition to compete for Miss Treloar’s silver cup. 


| Twelve couples entered for the dances, which were judged 


by Mr. Richardson, Editor of The Dancing Times, who 


| said that considering the little time they had to practise 


all danced very well. He awarded the prize to couple 
No. 3, Nurses G. D. Haigh and E. R. Huggard, who were 
ahead of their rivals (Nurses E. L. Landbeck and M. K. 
Westgarth) in the waltz and the tango. In presenting the 
cup to the winfers, Miss Treloar spoke of the Recreation 
Club instituted by the matron (Miss Robertson), who was 
keenly interested in all sport and whose first thought was 
always for her staff; all her ‘‘ wants ” were for them, she 
never asked for anything for herself. The Club was 
formed with the object of encouraging sports and organ- 
ising entertainments, etc., for the nurses. It is managed 
by nine nurses elected by ballot, with the senior nurse as 
secretary, the matron, president, Sister Hitt (sister-tutor), 
chairman, and Miss Oddie, games organiser in a large 
school, consultant. Miss Browne, of Farnham, is the 
dancing teacher there, as well as at Heatherwood, Ascot, 
and at Midhurst. The subscription is 6d. Ist year, 
9d. 2nd, and Is. 3rd. 

Great progress has been made at the hospital during 
the last twelve months. The new isolation hospital, a fine 
building with 20 beds, has accommodation for three 
separate infectious diseases to be nursed in the three 
complete ward units, and comfortable quarters fot 
the nurses in charge of each block. . The nurses’ rooms 
are centrally heated, with a fireplace and an electric plug 
for a hot plate, toaster, or a kettle. The large ward has 
a balcony of special glass which allows the violet rays t0 
penetrate; the smaller wards are also provided with 
balconies. 

A new wing for 15 sisters is being added to the nurses 
home, the sisters’ favourite bungalow being now far too 
“small for the thcreased staff; and a wing, to add 10 nurses 
rooms, a shampoo room and bathrooms, is also in course 
of construction. 
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Yam never fagged-out now 
\ thanks fo Ovaltine!” 
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UNSCS 


HERE is no better restorative in fatigue for the 
busy nurse than a ¢up of delicious ‘‘ Ovaltine.” It 
provides material for rebuilding every tissue of the body, 
gives strength and energy and maintains efficiency. 
“Ovaltine” is a concentration of the invigorating and sustaining properties contained in 
ripe barley malt, rich creamy milk and eggs. One cup of ‘ Ovaltine” contains more 
nourishment than 12 cups of beef extract or 3 eggs. 


“ Ovaltine ’ should be your daily beverage—at meal times and whenever you feel fatigued. You should 
also try ‘* Ovaltine’’ Rusks. They are more appetising, more easily digested and much more nourishing 
than ordinary rusks. A cup of ‘‘ Ovaltine” with one or two “ Ovaltine '’ Rusks forms an excellent and 
highly nourishing meal. 


OVALTINE 


TONIC FOOD BEVERAGE 


end to Buitds-up Brain, Nerve and Body 
me @ frre ~%. , Sold by all Chemists at 1/6, 2/6 and 4]6 


1/6 ttn o ; 
‘Ovaltine” fh 2 If you have not tried for yourself the wonderful restor- 


1 sample tin of atiwe and recuperative powers of ‘‘Ovaltine” we skal] ; OVALTINE 
‘Ovaltine’’ Ruishs. x be pleased to sénd you a rs. 6d. tin free of charge, .RUSKS 
tog ether with a sample tin of ‘‘Ovaltine’’ Rusks. Please Mare appetisi 

sign the coupon and send it with your card. ; ;  easil gested: 


A. WANDER, Ltd. 184, Queen's Gate; 
London, S,W..7 = 


uch more 




















THE NURSING TIMES Marcu 6, 1926, 











Special Sprind N.S.A.. Fashion Guide 
IS NOW READY, APPLY NOW 


A Revelation in Catalogue pro- 

duction, depicting fully the latest 

in fashion for the coming season, 
be one of the first. 


N.S.A. have been appointed to 
supply State Registered Uniforms. 


Selections sent on approval. 


A Monthly Account 
can be opened, 1O/- 
deposit, 
1O/- monthly. 


The “ BROMPTON.” 
Nurse’s Hat in fine Straw, 
Trimmed with Ribbon 

Band and Bow, 10/6. 

Veil, §/9 extra, 
Postage 9d. 





THE “ ST. THOMAS.” 
New Model. 
Well-tailored Uniform Coat, 
belted all round, double 
: breasted front. Half lined 
Polonaise, made in Gabardine 
: Coating Serge, Melton Cloth 
: and Cravenette. From 70/- 











ao ws | THE “ CAMERTON ” 


HE “ GLENCARRON.” :: One of our Latest Moxiels 
ae ' ; :: carried out in All-Wool 


“ ASSOCIATION tates 
A ful ly Spring Coat : i ial : : of selected Beaver Coney. 
in “seckied. ‘nese, homuty : Silk Broche, :: In Fawn, Beaver, | an, 

embroidered pockets. :: Brick, Red, Cinnamon, 


mute 7 (Dept. 30) | 
yp, cate inceding 6 IMPERIAL BUILDINGS, ; Ready for wear in all ; Grey, - God Navy: 


the New Spring :: Si 


= NEW BRIDGE STREET, £.0.4 cious. "pice'77/d | "Price, 4 inet. 


INVALID Yeast is life/| 


FURNITURE : 
rving’s Yeast-Vite Tablets. 


Dnspect our Stock new snd wonderal Yeast-Vitamin treatment for Pevers, Antes 
atour Showrooms 











Write for Safer, — Powerful 
sae St aoeeheegiag 
Sent Post Pree 1/3, 2/9, and S/-, 

"i Pete 4 a Qhe qeensmens Sees Ses. Nurses, Hospitals and Clicio# 
NUFAC { . uate ehoqenassaauns , —_ ; 
bese San ae s” — LTD Send fur free box and descriptive treatise. 


89 West Regent St Glasgow, /4 Howard St Belfast, 3 South Anne St Dublin, Irving’s YEAST-VITE Laboratories, 











Cecil House, Holborn Viaduct, London, E.C.1. 














it is well to mention “The Nursing Times” when answering its Advertisements. 





at O 
Louls 
event 
Exhil 
ot fu 
per fo 
lectul 
the ¢ 
kitchy 
ol 
»‘'M 
the hi 
many 
the C 
white 
kitche 
with 
a spe 
Che 
bloom 
circul 
garde! 
intcre: 
R 
Rubb 
and b 
of 
furnis 
work | 
shops’ 
beaut 
jewell 
ndust 
every 
Hund 
are to 
March 
IN 
rhe 
eti 
meetir 
m Th 
fa t! 
Hon. * 
varml 
succes: 
ex He 
ilit 
he 
Pr sid: 
were § 
mornit 
Two fi 
in fun 
lor We 
again 
ay ed 
be elig 
from ti 
that o1 
for the 
" of 
the fee 
sisters 
It was 
prictor 
Shield, 
proper 
decidec 
in 1c 
ihe 
enterta 
wl n 
and th 
at the | 











Marcu 6, 1926. 


IDEAL HOME EXHIBITION. 


lhe tenth annual Daily Mail Ideal Home Exhibition 
Olympia, London, was opened by Princess Marie 
ise on Tuesday morning. Always a most attractive 
nt to householders and home lovers, this year’s 
\ibition bids fair to rival all past ones. In the “‘ Theatre 
urnishing ’’ 300 listeners can be accommodated; three 
formances will be given daily, including films, expert 
ures and the furnishing of rooms on the stage. Among 
delightful “‘ Kitchens of the Nations” the Swedish 
hen has a typical boxed-in corner bed; the Spanish 
a well opening by the side of the fire; the Danish, 
Master’s Bench,” an important seat for the master of 
house; the French (Brittany) is fresh and dainty, with 
1y ornaments and one old bed (there are often many) ; 
Chinese room is very simple; the Dutch has blue and 
te fireplace tiles and Delft plates; the old English 
hen is charming; dnd the very modern American one, 
h electric cooker and all conveniences. All are worth 
pecial visit 
he English gardens are a blaze of colour and exquisite 
yms; they include a lovely rock garden with a waterfall, 
ilar formal gardens, an informal rock and shrub 
len, an anemone garden, carnation terrace—all 
resting and delightful 
Rubber as a Domestic Servant ”’ is the keynote of the 
»ber Growers’ Association's exhibit. The model houses 
bungalows will fill house seekers with envy. One, 
‘ Novocrete,’” a new building material, has been 
1ished and equipped by monomark holders. Very fine 
k is being exhibited at Lord Robert’s Memorial Work- 
ps’ exhibit; in the Home Industries Section the many 
itiful things include fine Irish lace, artistic peasant 
llery, hand-painted lamp shades and ‘ home 
istries ’’ from many lands The electric house with 
ry comfort that electricity can bring is well wortha visit 
idreds of novel and useful and labour-saving articles 
to be found on the stalls Ihe Exhibition is open till 
h 27th, entrance 2s. (ls. after 6 p.m.) 


a 


INTER-HOSPITAL SWIMMING CLUB 


announcement of the retirement from the hon 
etaryship of Miss Gladys Dale made at the annual 
ting at University College Trained Nurses’ Institute 
Thursday evening of last week was tempered by the 
that Miss Dale will continue to fill the position of 
freasurer. Her work for the Club is known to and 
mly appreciated by all, and she hands over to her 
essor, Miss Shepherd (Secretary's Department, Middle- 
Hospital), a “ going concern "’ full of enthusiasm and 
lity. 
chair was taken by Lady Fripp, founder and 
ident, and a number of details for the coming season 
settled. it was decided to continue the Thursday 
ning practices at St. Bride’s Baths, Fleet Street. 
) fixtures were announced, one versus Bedford College 
june, and another versus London School of Medicine 
Women in July. It was hoped that the gala would 
n be held at the Royal Automobile Club. It was 
ed that a substitute from the same hospital should 
ligible to take the place of any candidate debarred 
1 taking part in any particular event. The suggestion 
t only nurses in training should be eligible to compete 
the challenge cup, and that sisters should fulfil the 
f helpers only, found no seconder; it was evidently 
feeling of the meeting that, as Miss Dale pointed out, 
rs were still nurses, even if they held higher posts 
is announced that Messrs. Faber and Gwyer (pro- 
tors of the Nursing Mirror) had offered a challenge 
ld, with the idea that it should become eventually the 
erty of one of the hospitals. It was provisionally 
ded that for this purpose it should be won three years 


iccession. 


he 


ne 


1¢ West Norwood Dramatic Socieiy gave a delightfu, 
rtainment at The Hollies, West Norwood, recently, 
n they acted Barrie’s ‘‘ Twelve Pound Look,’’ 
the Screen scene from ‘“‘ The Schowol for Scandal.” 
many guests included Queen's nurses and the visitors | 
ie home, | 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon and by the full 
mame and address of the writer. Answers by post 2s. 6d. 
and |s. (see coupon). 


Insuranee. 


Nurse J.W.P. was insured from the beginning till 1916, 
but did not rejoin after war service. She is 51. Can she 
become a voluntary contributor; how much would she pay, 
when should she join, and where should she apply ? 

Answer.—She can become a voluntary contributor, 
provided that she paid 104 contributions, is unmarried and 
is not now insurably employed. Application should be 
made before the 4th July, 1926, to her former Approved 
Society. If she is still nursing and the rate of her remun- 
eration does not exceed £250 per annum, she should 
insure as an employed contributor. The rate of contri- 
bution is ls. 1d. per week and this ensures for Health and 
Pensions. As a voluntary contributor the card should 
be stamped from the date she gives notice of intention to 
re-insure. 

Nurse G.E.C.C. was born July 21st, 1861, has paid in 
surance from the beginning and is still paying; will she be 
eligible for the Old Age Pension next July ? 

Answer.—She will be eligible on the 2nd January, 1928, 
provided that she remains insured up to that date and 
fulfils the one or two simple conditions 

Cataract. (E.G.)—The only thing to do is to have the 
patient seen from time to time by an Ophthalmic Surgeon 
and for him to operate if he thinks wise when the cataracts 
are ready. 

Aperients. (“* Bryd.*’)—(1) Phenolphalein is a vegetable 
laxative containing some phenal (carbolic). It is some- 
times ordered in cases of haemorrhoids, but liquid paraffin 
is the better remedy for continuous use, the phenolphalen 
can be taken occasionally and is beneficial. (2) The pill 
you mention containing ginger, capsicum and oil of cloves 
would not be harmful. (3) Tamarind is a very mild 
laxative, it is suitable if sufficiently strong in action 
Liquid paraffin is the simplest and best remedy for con- 
tinual use in these cases A dry extract of Tamarind is 
not made 

Vanishing Cream (* Bessie °*).—It is very difficult to 
make up a good vanishing cream. You can buy reliable 
vanishing face creams from any good chemist. If you 
look among our advertisements you will find several 
good makes 


THE.HUMOURS OF PIANO TUITION. 


In an interesting talk to pianists at the Grotrian Hall 
recently Mr. Macdonald Smith gave several amusing 
examples of the humour that occasionally comes his way 
as a teacher of pianoforte touch and technique by post 
There was the case of the lady who when asked to report 
upon the strength of her “ ring ’’ finger replied : ‘‘ None 
worn”; and the pupil who on being given a special 
‘lunge "’ exercise, replied to the effect that his lungs 
were perfectly all right. In the course of his remarks, 
Mr. Macdonald Smith mentioned that he had the unique 
experience of instructing 20,000 students in his “‘ From 
Brain ta Keyboard ’”’ system, and he advanced ample 
proof of the success of his principles. The complete 
abolition of scales and five-finger exercises is in itself a 
worthy achievement from ‘every point of view, but he 
explained that this was only incidental to the use of the 
system. How this based on sound physiological 
principles was the subject of an enjoyable and surprisingly 
non-technical lecture. 





1S 
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APPOINTMENTS. 


Matron, 
Brown, Miss FLORENCE Mary, Third Assistant Matron, 
North Evington Infirmary, Leicester 
[rained at Fir Vale Hospital, Sheffield. Theatre 
Nurse, Staff Nurse, Ward Sister and Maternity 
Sister, Sheffield Guardians; Night Sister, Willesden 
Guardians 
Assistant Matron. 


SHORT, Miss F. G., Assistant Matron, Metropolitan and 
City Police Orphanage, Twickenham 
Trained at Cheltenham General Hospital. Sister, Royal 
Mineral Water Hospital, Bath; Sister, North Middlesex 
Hospital, Edmonton 


Sisters. 


Theatre and 
for Women 


BANBURY, Miss Iba L., 
St. Mary’s Hospital 
Plaistow, E.13 

Trained at South Devon and East Cornwall Hospital, 
Plymouth. Theatre and X-ray Sister, Torbay 
Hospital; Night Sister, West, Kent Hospital, Maid- 
stone 


X-ray Sister, 
and Children, 


BELLETT, Miss Doris, Night Sister, St. Mary’s Hospital 
for Women and Children, Plaistow, E.13. 
Trained at St. George’s Hospital. Sister, Sanatorium, 
Yorkshire; Ward Sister, North Middlesex Hospital, 
Edmonton 


BisHoP, Miss WINIFRED KATE, Massage Sister, Southwark 
Hospital. 

Worked at General Hospital, Bridgwater; Liverpool 
School of Massage ; Orthopedic Hospital, Grove Street, 
Bristol. 

CAMPBELL, Miss MAry, 
Hospital, New Cross 

Trained at Leeds General Infirmary. 
cate. Maternity Hospital, Leeds 
City Hospital, Aberdeen 


S.R.N., Sister, South-Eastern 
C.M.B. Certifi- 


Fever training at 


D1eR, Miss MABEL, Sister, Children’s Ward, St. Mary’s 
Hospital for Women and Children, Plaistow. 
Trained at St. Stephen’s Hospital, Fulham Road, 
London Staff Nurse, Jessop Hospital, Sheffield; 
Sister, St. Mary’s Hospital, Plaistow. 
REYNOLpDs, Miss Etta, Sister, Cottage Hospital, Walton- 
on-Thames. 
Trained at Kensington Infirmary. Worked at Ascot 
Cottage Hospital and did Private Nursing. 


Public Health. 


GODDARD, Miss PHoEBE, Part-time Lecturer, Maternity 
and Child Welfare, Kensington B.C. 

Trained at St. Bartholomew’s Hospital, London. 
C.M.B. Certificate. Ward Sister and Lecturer, 
Infant Welfare Centres; District Sister-Midwife, 
York Road Lying-in Hospital. 


SHANNAN, Miss MAuDE, Health Visitor, C.B. of Grimsby. 
Trained at the Infirmary, Hull. Staff Nurse and 
Sister, Leeds Infirmary; Nurse, Aysgarth Sanatorium; 
District Midwife, Walsall; Nurse and Night Sister, 
Grimsby Hospital. 


PRESENTATIONS. 


Sister Collins, Prince of Wales’s General Hospital, 
Tottenham, has been presented with a purse of money, 
subscribed by grateful patients attended by her during 
her twenty-one years’ service 

Nurse Glover, of the Thorner and Scarcroft N.A., who 
is leaving the district, has been presented with a gold 
wristlet watch 





MARRIAGE. 


Miss Hilda Martin, a nurse at “ The Cloisters ”’ Nursing 
Home, Bickley, was married on February 14th to Mr. 
H. E. Andrews. 


| 
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RESIGNATION. 


Miss Tilbury, better known as “ Sister Alice,” mat: 
of the Q.V.J.I. Home at Leytonstone, is resigning « 
many years of splendid work and organisation. Sh 
trained at the London Hospital, and holds the C.\ 
and R.S.I. certificates and is a member of_the Colle; 
Nursing. She did pioneer work in training nurses, under 
the Poor Law, at Lambeth Infirmary, one of the first of 
its kind to become a training school for nurses. She 
afterwards joined the Q.V.J.I. and worked in Westminster; 
four years later she became connected with the Nurses’ 
Home, Leytonstone. She will be greatly missed; she 
has always taken the keenest interest in the district 





DEATHS. 


Miss Gladys Belcher, a sister at St. Hilda’s Nu: sing 
Home, Doncaster, died on February 16th after an operation 

Miss Lilian Edith Ware, A.R.R.C., who died recently, 
was trained at the Royal Sussex County Hospital, where 
she held the posts of sister and assistant matron. She 
was divisional sister at Napsbury Military Hospital during 
the war and afterwards sister at the Police Convalesvent 
Home at Hove and also at Woking. 

Miss Edith Brewer, a probationer at Stratford-on-.\von 
General Hospital, met with her death last week as the 
result of a distressing accident. She was visiting a mill 
to order a sack of flour, and enquired of a man who was 
engaged in hoisting sacks of wheat the way to the office 
Suddenly the chain snapped and the sack of wheat struck 
her, causing a fracture of the base of the skull. At the 
inquest a verdict of ‘‘ accidental death ’’ was returned 


Q.V.J.1. 
Appointments and Transfers of Nurses. 


Miss May F. Beardshaw is appointed to Brighton as 
Ist Assist. Supt.; Miss Lilly Flitcroft, Shropshire N I’. as 
2nd Assist. Supt.; Miss Beatrice D. Webb, Barrow-in- 
Furness; Miss Milly F. Cran, Caversham; Miss Mary 
Broome, Harrogate; Miss Mary A. Smith, Levenshulme 
Miss Marie C. Bannister, Norwich; Miss Florence M. Bacon, 
Hampstead; Miss Emily Fallas, as Midwife, Kingston 
Miss Mary E. C. Yoxall, Maidenhead; Miss Edith Brown 
Folkestone; Miss Agnes M. Hall, Wells; Mrs. Pauline A. G 
Allt, Seaview (I. of Wight); Miss Sophia L. Pritchard, 
Rushall; Miss Mary H. Barnett, Wilmslow. 








_Q.V.J. INSTITUTE FOR NURSES, SCOTTISH 


» Jack to Aberdeen, temporary; Miss Jean Campb 


BRANCH. 


Appointments and transfers :—Miss Jessie Summerfield 
to Airdrie; Mrs. Simmons to Bunkle; Miss Isabella |oyle 
to Busby; Miss Christina Ritchie to Barrhead; Miss 
Annie Watson to Coupar Angus; Miss Catherine Bain to 
Galashiels; Miss Jessie MacKay to Methlick; Miss | essie 
Kilpatrick to Motherwell; Miss Janet Bruce to Motherwell; 
Miss Lucy Hay to Snizort; Miss Mildred Jones tu Ayt 
Burgh; Miss Mary MacDonald to Aberdailgie ; Miss Maggie 
Christie to Bervie; Miss Agnes Logan to Craigend; Miss 
Mary MacInnes to Clydebank; Miss Jessie Nobile 
Coatbridge; Miss Mary Campbell to Echt; Miss Jeat 
MacKeitch to Coldstream; Miss Jane Nisbet to Gree ck; 
Miss Annie Nicol to Inverkeillor; Miss Margaret ‘cillin 
to Kingseat; Miss Ella Roscoe to Kilbirnie; Miss Cat!.erine 
Tallach to Loch Broom; Miss Mary Gorman to Leitholm, 
Miss Anna Martin to Leslie; Miss Beatrice Cleeton t0 
Ladybank; Miss Helen Darge to Lochwinnoch; Miss ‘ Pes 
ll to 
Dunoon, temporary. 





A Catholic hospital (St. Mary’s Private Hospit«l) 
shortly to be opened at Clifton, Bristol, for medica! 
surgical cases. Patients will be nursed by the Poot 
Servants of the Mother of God, a community founded by 
Miss F. M. Taylor, who was a volunteer nurse under 
Miss Nightingale in the Crimea. 
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For use in sickness a 
special Preparation of 
Bovril is packed’ as 
“Invalid Bovril.’ Itcontains 
added proteids and is free 
from seasoning. 

Thus it provides a valu- 
able addition to invalid diet, 
welcomed by the patient, 
and readily assimilated 


—because it is a perfectly- 
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bone and good red blood. 
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‘2  NESTLE’S MILK 
ace The Richest in Cream. 


Br Asmonten Nestlé’s is always the safe milk for Infant 
feeding. Medical Officers, and others 
professionally interested in Child Wel- 
fare, place unqualified confidence in its 
Purity and Food Value. 


This confidence is fully justified by more = 
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than 50 years proved evidence that oul 
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SOME OBSTETRICAL INSTRUMENTS.* 


By AN ITALIAN SURGEON. 


N spite of having chosen the subject of this 
| lecture myself, I have been wondering whether 

it was suitable for a midwives‘ lecture. More- 
over, it is rather a disconnected series than a 
separate subject. In the second place, it might 
well seem an inappropriate time to discuss instru- 
ments and operative procedure after the recent 
regulations which have called a halt in the practice 

midwives in Italy. 

But I finally decided to deal with my original 
‘theme, since neither objection appeared to be 
sufficiently weighty. The first might be answered 
by observing that the field of operative obstetrics 
will be always with us; while the answer to the 
second objection is that the midwife collaborates 
the obstetrician, and that the more she 
inderstands of what he wants to do and ot the 
methods he employs the better she will succeed 
in coming efficiently tc his assistance. 

On this account it cannot be unsuitable to 

¢ new wavs and new methods to the notice 
f the midwife. 

Methods of Checking Hemorrhage. 

rtain agents tavourable to hemostasis are 
known hemostatics.. These are chemicals, 
particularly perchioride of iron, ferropyrine, er 
organic, such as horse serum, gelatine, or other 

mercial products. But since obstetrical ham- 
orrhage is not infrequently untoreseen, it may 
happen that none of these means are at hand 
It may be convenient, in such circumstances, to 
know how to prepare a powerful haemostatic 
with which to check primary or secondary post- 
partum hemorrhage. Into a sterile receptacle 
containing 200 c.c. of normal saline add the blood 
that comes from.the placental portion of the cut 
umbilical cord. Shake the mixture of normal 
and blood well and you obtain a liquid 
hemostatic in which to soak the cotton wool cr 


if 
with 


as 


Sa 
ad 


gauze which is to serve for tampons. If the 
obstetrician called in to such cases has not 
other means, the midwife might tactfully suggest 


this method, which I have adopted as the result 
ol experiment, and which is frequently applied 
in my own clinic with excellent results. 

continue on the subject of haemorrhage, 
there is another point. Sometimes the hemorr- 
have which comes on after delivery is quite un- 
controllable by the usual methods. Compression 


of the aorta is indicated. This, by diminishing 
_ tom Ginecologia Pratica. A translation of a lecture 
“elivered by Professor R. Costa to midwives at the 


Instituti Clinici di Perfeziomament (Institute of Post- 


graduate Clinics) of Milan. 


the blood-supply of the utervs, through tle 
uterine and ovarian arteries, stops the hemorr- 
hage. La Tone’s method is the compression of 
the aorta by a strap over the abdomen. The 
idea to which his name has_ been given was adop- 
ted and perfected by Momburg. It would be more 
correct to call it the La Tone-Momburg method. 
The conception is perfectly clear and needs no 
elucidation, but I may add that an improved 
apparatus for the compression of the aorta is 
in use in our clinics, which has the advantages 
of being both less dangerous and more efficacious 
than the strap, though this remains the simplest 
in its application and more usually within reach. 
Here the midwife’s equipment may prove of 
service. Let us imagine a severe case of post- 
partum hemorrhage and the doctor, for the 
moment, has neither the proper apparatus nor a 
strap with which to compress the aorta. The 
midwife might suggest to the doctor to make use 
of the tube ot her douche-can. This answers 
admirably, especially if doubled and twisted over 
itself to form 2 rubber rope before it is fastened 
round the abdomen. In private -practice, in 
outlying districts, it is a most advantageous means 
to adopt. I cannot now enter into the technique 
of the La Tone-Momburg application; the cases 
in which it is indicated; the limit of time which it is 
safe to leave it im situ; and the precautions to be 
taken. 
New Forceps. 

It would be a mistake to consider forceps as 
outside the proper limits of a lecture to midwives. 
Midwives should be the intelligent collaborators 
of the doctor and this would be impossible without 
a knowledge of the obstetric instrument far 
excellence, the forceps, and of the new types and 
improvements in them, attempted or made. 

Novel devices in the forceps may seem incredible 
after the centuries of study and experience. Yet 
this is not To-day there is a new type of 
forceps which has dawned on the obstetric 
horizon, already in use in several clinics and which 
is spreading in private practise. 

This is the Kielland forceps. Its characteristics 
are that though it scarcely follows the axis of 
pelvic curvature it does keep closely to that of the 
perineal curvature. In the classic forceps, of 
whatever pattern, the two blades, once articulated, 
do not stide on one another. In the Kielland 
forceps this is not so; the articulation is made 
in such a way as to allow the blades to glide upon 
one another; so that when the screw-vice has 
gripped the fetal head, whatever the various 
heights, the forceps can be equally articulated. 


SO. 
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Obstetrical Instruments.— Cont. 


The blade which is first introduced is not 
inserted, as in the case of the classic forceps, into 
the sacro-iliac symphysis, but behind the 
symphysis pubes, with the concavity turned in 
front; and when it has been introduced it is 
twisted to correspond with the parietal of the fetal 
head. There are other minor details of a technical 
nature which would be superfluous here. 

The midwife, however, requires to know this : 
with the classical form of forceps the left blade, 
as a rule, must be inserted first, and only in 
exceptional: circumstances the right. This is so 
universal a fact that unless the obstetrician gives 
her special instructions as to which blade he 
required, the midwife invariably hands him the 
left blade to apply first. 

In the usage of the Kielland forceps this is 
not so. The obstetrician before applying the 
forceps must choose which blade he wishes 
inserted first. The midwife will be shown which 
blade should be placed first. The convenience 
of the Kielland forceps is that it can be so applied 
as to lock completely, either to the left or to the 
right, which is another way of saying that it can 
grasp the fetal head symmetrically, even in a 
transverse position. It is, moreover, particularly 
useful in posterior positions, because it avoids the 
two applications which are necessitated in the use 
of the classical forceps. Finally, it requires 
forcible traction. 

This is not the place for discussing the dangers or 


less 


the utility of applying this forceps. I content myself 
with having brought to your notice a valuable 
possibility of improvement and above all with having 
indicated the attitude of the midwife when the 
obstetrician makes use of the novel instrument. 


{To be continued). 


PSYCHOTRAUMATIC DYSMENORRHOEA. 


These are words which might frighten anybody; they 
look so learned, but when you look again the meaning is 
quite plain. Dysmenorrhcea means painful menstruation, 
and psychotraumatic means a shock to the psyche or soul. 


The influence of a fright and its consequences on the 
bodily condition of man is always mysterious, because 
there is nothing positive in it. One hears of people who 
get dumb after a shock or whose hair gets white in one 
night. I often heard of sudden cessation of menstruation 
or sudden starting of the same by shock of miscarriage, 
etc., but now I have just come across an article written 
by Prof. Edelberg (Munich) under the above title 


Miss N., 19 years old, an officer’s daughter, started 
her monthly periods at 14, and was regular every four 
weeks without any pain. One day she received a wire 
telling her that her father, who had been fighting at the 
Front, had been killed. Those tidings were such a shock 
to her that she started her period, which was not due 
for another fortnight; she was very sick and in great pain; 
the loss of blood was much more than usual and her 
period lasted seven days. She kept on with that kind of 
menstruation for months and always had to go to bed 
for a week, until she visited a doctor. He prescribed 
tonics and a change of surroundings, her pains vanished 
and her periods became normal again. 


Many more such cases are described by the doctor: 


—— 


NURSING AND MIDWIVES’ COUNCIL. 


A meeting of the joint Nursing and Midwives’ Council 
for Northern Ireland was held on February 16th at 
118, Great Victoria Street, Belfast, the following members 
being present :—Lieut.-Col. Dawson, C.M.O. (chair); 
Dr. W. Calwell, Dr. R. J. Johnstone, the Misses Musson, 
Douglas, MacFaddin, Gawley and Campbell. 


The report of the Uniform Committee was received anf 
adopted, and the following firms were accepted as 
authorised outfitters :—Belfast : Anderson & McAuley 
J. H. Dunn, J. M. M’Alery, Price & Son; Londonderry: 
J. Moore & Co. 


The annual statemer . »f accounts was considered and 
ordered to be submitted to audit. It.was agreed to 
increase the fee payable to assistant examiners at the 
final examination. The draft scheme of lectures to be 
attended by nurses during training was considered, 
slightly amended, and passed. 


The report of the recent examination of midwives was 
considered, and it was decided that of 20 candidates who 
presented themselves 15 had passed and five failed. 


At the Midwives’ Examination of the Joint Nursing 
and Midwives’ Council, Northern Ireland, held in Belfast 
in February, 20 candidates entered and 15 were successful, 
The successful candidates were trained at Belfast 
Maternity Hospital (2); Belfast Union Maternity Hospital 
(5); Edgar Home Maternity Hospital, Belfast (3) ; Coombe 
Hospital, Dublin (1); National Maternity Hospital, 
Dublin (2); Rotunda Hospital, Dublin (2). 


C.M.B. SAORSTAT EIREANN,. 


At a meeting of the Central Midwives Board, Dublia, 
Sir Edward Bigger was re-elected as Chairman of the 
Board and Sir William Smyly as Deputy-Chairman. It 
was decided that the Penal Cases Committee and Finance 
Committee should each be composed of all the members 


| of the Board. 


There were three applications for enrolment under 
Section 2 of the Act, one a woman who claimed under 
Section 2 (e) as being in bona-fide practice. All these 
applications were refused. It was pointed out that m0 
women in bona-fide practice had been admitted to the 
Roll since 1920 and the only special cases considered were 
women who had received their training but neglected & 
apply in time. 

With regard to the practice of handywomen the Board 
wish to point out to the Local Supervising Authoritiées 
(i.e., the County and County Borough Councils) that 
they carried out their duties under the Act it would to 
great extent help to eliminate the practice of the ‘“ handy 
women ’”’ in the various districts, and in this respee 
attention is drawn to the fact that under Section | @ 
of the Act, any woman who practises midwifery or attené 
cases except under the direction of a registered medie 
practitioner ‘‘ shall be liable on summary conviction to 
fine not exceeding £10.” 





TEACHERS OF MIDWIFERY. 


The Association of Teachers of Midwifery send us a 
list of the lectures to be given on April 13th, 14th, am 
15th, at the Royal Society of Arts, John Street, Adelp 
London, W.C. The lecturers are Dr. Willett, F.R.C. 
Miss Haydon, Mr. A. Bourne, F.R.C.S., Mr. Richardsé 
F.R.C.S., Miss Partridge, F.R.C.S., Dr. Pearce, F.R.C.59 
Miss E. M. Doubleday, Dr. Ruff Green, Mr. Frank Coom 
F.R.C.S, 


Teachers living outside the London areas are acvt 
to apply to their local M.O.H. for the grant allowed by 
Ministry of Health for post-certificate education; p4 
culars as to procedure will be sent to all who make app 
cation to attend the course. Teachers desiring hospitault 
are asked to communicate early with the Hon. Secreta 
Instructiom™Course Association of Teachers, Midwives 
Institute, 12, Buckingham Street, London, W.C.2. 
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